2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

1. Entity Name

DOCUMENT # P01000023055

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90735 006 ***158.75

ROMIST CORPORATION

Principal Place of Business

Mailing Address

4936 SHERIDAN STREET 4936 SHERIDAN STREET (the A A
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1079521 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ’ﬂ_ gg'gg‘lﬁ?:;“o”a[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P S —_— e - - .- - - Name e - e —m U
Klgll-.ggﬁ NS,. EEEB?AEALNK PEEQ' Street Address (P.O. Box Number is Not Acceptable)
1135 KANE CONCOURSE
o BAY HARBOR ISLANDS FL 33154
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed narme of registered agent and title if appiicable.

{NOTE: Registered Agent signature requiredl when reinsiating) DATE

8. Election Campaign Financing

$5.00 May Be

T{thsl Funa Contribution. Added to Fees
1. AGDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[T Defete TME [JcChange [ Addition
NAME STEEN, MAURICE S NAME
STREET ADDRESS | 4936 SHERIDAN STREET STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL 33021 CITY-ST-2P
e [ pelete TIE Jchasge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CIFY-ST-2P
TITLE [ Detete TLE [ change [ Addition
| e NAME
DO B 7357 T I e == | STREET ADDRESS | T ) o7 T :
CITY-5T-2IP CY-ST-ZP
TITLE 1 palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP CITY-$T-20
IMLE [ Delete T [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITV-ST-2IF
Tme ] pelete TMLE [Jchange [ Addition
MAME HAME
SYREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE:

MRAYRICE. S, STE

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutas; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING O

EN
Lzl
FFICER OR DIRECTUR

Daytima Phone #

/?/Z/ / /yZﬁaM’ /?J?d 742 ~ 45 82—




